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12 PHILHEALTH NO None ZIP CODE (-]
3 SSSND 06-4332306-3 19, TELEPHONE NO. NA
14 TINNOD NA |muos|LENO. 09069678306
blessysambere@gmail.com
H. FAMILY BACKGROUND
23 NAME of CHILDREN (Write full name and fist af
Imerranslou R, SR)
FIRST NAME NA A AN NA N/A
MIDOLE NAME NA NA NA
QCCUPATION NA NA NIA
EMPLOYER/BUSINESS NAME | N/A
BUSINESS ADDRESS NA
TELEPHONE NO NA
24 FATHERSSURNAME  |SAMBERE
EXTENSION (R, SF)
FIRST NAME ~  |vereEwo ]ﬂ“ .
MIDDLE NAME LOMOCSO
2 MOTHER'S MAIDEN NAME BALBARINO
SURNAME SAMBERE
FIRST NAME AMORLINA
MIDOLE WAME CASIL (Continue on separate sheet If necessary)
=) i . D) L
= NAME OF SCHOOL BASIC EDUCATIONDEGREEICOURSE. | PERIODOF ATTEOWNCGE | FISHESTLEVEL | vea |~ scupenac
e (Wrne m hull) (Write in full) (if not graduated) GRADUATED HONORS
From To RECENED
ELEMENTARY POMPONAN ELEMENTARY SCHOOL PRIMARY EDUCATION 205 jun  |GRADUATED |a011 s
SECONOARY mwmu SECONDARY EDUCATION 2011|2018 IGMNATED 2015 WonE
VOUATIONAL (
ey NA NA lm [nia lm NA NA
COLLEGE VIEAYAS STATE UNIVERSITY B85 IN AGRICUL TURE Ifm 2019 GRADUATED |2019 NONE
GADATE SIUUES WA WA J'“ [na NA NA NA
BIONATURE M [ oare | June 4.2021 | corommmmemmn s




LICENSE (if applicable)
CAREER SERVICE/ RA 1080 (BOARDY BAR) UNDER DATE OF
SPECIAL LAWS/ CES/ CSEE RATING EXAMINATION / PLACE OF EXAMINATION / CONFERMENT A Dete of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (¥ Apphcable) CONFERMENT Yooy
Agriculture Licensure Examination 75.0 Nov. 2019 Tacloban City 0033090 | 12082019
(Continue on separate sheet if necessary|
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INCLUSIVE DATES SALARY/ JOEY PAY —
{mmiodlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE/COMPANY | MontHLY | SPORE | STATUSOF | oouee
(Write in fullDo not ebbreviate) (Wite in fullDo not abbreviete) SALARY m-':m APPOINTMENT (YIN)
From To INCREMENT
NA NA NIA N/A NA NIA N/A N/A
(Continue on separate shew! if necessary)
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2 NAME & ADDRESS OF INCLUSIVE DATES
mhr:?\mm {mmiddlyyyy) NUMBER OF HOURS: POSITION / NATURE OF WORK
From To n
NIA NIA N/A NIA NIA
{Continue on separate sheot i necesaary) '

Vil. LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED

{Start fram the mast recent L&D ralning program and Include only the televant L &Djtralning takan for the last iva (5) years for Division ChiafExecitive/Managerial positions)

INCLUSIVE DATES OF Type ofLD
0. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE T B (e CONDUCTED/ SPONSORED BY
(Write in full) {mmiddlyyyy) Supervisory! {Wite in full)
Tochnicalelc)
= From To =
Regional Retooling on Pest Risk Identification and Management (PRIME) Crop 712812019 12019 4 Technical Depertment of Agriculture RFO 8
Health Assassment s
Training on Pesticide Storage, Handling and Disposal roueoe | 1220 | 80 NIA Depertment of Pest Management, VSU
TCantinue on separate sheet If necessary) —
9, ORMATIO
3 SPECIAL SKILLS and HOBRIES ) NON-ACADEMIC DISTINCTIONS / RECOGNITION g3 MEMBERSHP IN ASSOCIATIONRGANIZATION
(Wite in full : (Wit in full
Raading Booke NIA Plant Protection Majors Association
Watching Anime
Cooking
- ontinue on separate sheet if necessary) '
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ng authority, or to the

34 Are you related by consanguinity or affinity to the appointing of recommendi

chief of bureau or office or to the person who has immediate supervision over you in the Office,

Bureau or Department where you will be apppointed,

a. within the third degree? [ ves [+ no

b. within the fourth degree (for Local Government Unit - Career Employees)? O ves NO
If YES, give details:

a. Have you ever been found guilty of any administrative offense? [ ves NO

3.
If YES, give details:
b. Have you been criminally charged before any court? O ves NO
If YES, give details:
Date Filed:
Status of Casals:
25 Have you ever been convicted of any orime or violation of any law, decfee, ordinance of regulation by ] ves NO
cour or tribunal?
s If YES, give details:
ar. Haveywembaenaepafatadfrommesondnainanyofmefollowingmodas:resimaﬁm. ] ves NO

retirement, dropped from the rolls, dismissal, termination, end of term, finiched contract or phased out| I YES, give details:

(abolition) in the public or private seclor?
3. a Haveyouovgbeanacandidale in a national or local election held within the last year (except 1 ves NO
Barangay election)? If YES, give details:
O ves NO

b. Haveyoumsimedﬁummagomnmlwvioa duringmamree{a)-mmthperiodbehrethalast

election to promote/actively campaign for a national or local candidate? If YES, give details:
30, Have you acquired the status of an immigrant or permanent resident of another country? ] ves NO
It YES, give details (country):

b) Magna Carta for Disabled Persons (RA

40, Pursuant to: (a) Indigenous People's Act (RA 8371), (
8972), please answer the following items:

7277); and (c) Solo Parents Welfare Act of 2000 (RA

a Areywarnemberotmyindigmwsgrmp? IE] YES NO
If YES, please specify.

b Are you a person with disability? [ ves NO
If YES, please specify ID No:

c.  Are you a solo parent? O ves NO
if YES, please specify ID No:

41, REFERENCES (Person nol related by consanguinity or affinity o applicant lappointee)

NAME ADDRESS TEL.NO.
Yolanda Mangaoang VSU, Baybay City, Leyte 9083065090
IEhh Salamat VSU, Baybay City, Leyte 9282563474
II;obalyn Piamonte lBaybay City, Leyte 9171546999
arconal Dala Sheel which is a true, correct and Wa{el

%2 | declare under oath that | have personally accomplished this P
statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the Philippines. |

authorize the agency head / authorized representalive to verify/validale the conlents stated hersin. | agree that any
misrepresentation made in this document and its attachments ehall cause the filing of administrative/eriminal ¢

against me.
F 4

T
Govemnment lssued ID (e Passport, GSIS. 8SS, PRC. Dver's License. olc) /
PLEASEWD.‘GATEJDNNMWMNWW
memilssndlnn N/A
[peeacetar—sanots A 140t — 1.7 1 S—
Dale Accomolishad.
~afflant exhibiting his/her validly iss

ued govemment ID as indicated above.

SUBSCRIBED AND SWORN to before me this

Person Administering Oath




